51849 8473 


WAKEFERN / SHOPRITE PRICE PLUS CLUB PARTICIPATION FORM 



ITEM 

CODE 


8000151 12300-71113 


8000119 12300-71213 


8000200 12300-71013 


-20166 


BUYER’S NAME: _ 

DEPARTMENT NAME & NUMBER: 

VENDOR NAME: R. J. Reynolds To b . 

A/P VENDOR NUMBER: 075088 

REPRESENTATIVE NAME: G . N. Kuruc, Jr. 


METHOD OF PAYMENT:< CHECK ONE)* 

( )INVOICE DEDUCTION ( x ) CHECK 

BILL TO: R. J. Reynolds Tob.Co . 

NAME: G. N. Kuruc, Jr. _ 

ADDRESS: 400 Raritan Center 


PHONE: 



DISCOUNT 

OFFERED 

CYCLE 

DATES 

$ 2.00 

5/14-6/10 


4WK SALE GROSS 


RETAIL 


PROFIT 


PRODUCT DESCRIPTION/SIZE 


Winston Select Light Kin 


Winston Select Light Box Kin 


Winston Select Full Flavor Box 


Winston Select Slim Lt. 100's 


Winston Select Light 100’s 


Winston Select Full Flavor Kin 


Winston Kin 


Winston Box 


Winston Light Kin 


Winston Light 100’s 


Winston 100 ' s 


I agree to reimburse Wakefern Food Corporation/ShopRite the dollar value of all PRICE PLUS CLUB 
Shopper Discounts plus an additional $.08 per item promotional charge. Form #43-678 (3) 6/91 

fa iy 7 * Payment to be received 

Date: 3 /J-<S Sales Rep Signature: •}. 15 days from invoice datt 




Source: https://www.industrydocuments.ucsf.edu/docs/fhwyOOOO 





































H V) 


51849 8474 


WAKEFERN / SHOPRITE PRICE PLUS CLUB PARTICIPATION FORM 



BUYER'S NAME: _ 

DEPARTMENT NAME & NUMBER: 


METHOD OF PAYMENT:{CHECK ONE)* 
( ) INVOICE DEDUCTION (X) CHECK 


____ BILL TO: R. J . Reynolds Tobacc o 

VENDOR NAME: R,. J.?Reyn6lds To bacco NAME: G. N. Kuruc , Jr. _ 

A/P VENDOR NUMBER: 075088 ADDRESS & 00 Raritan Center 

REPRESENTATIVE NAME: G. N. Kuruc. Jr._ Edison. N.J. 08837 

_ PHONE: 008-27 5-47 74 


PRODUCT DESCRIPTION/SIZE 


Winston Light Box 100's 


Winston Ultra Kin 


Winston Light Box 100's 


Winston Ultra Box Kin 


Winston Ultra Box 100's 


DISCOUNT 

OFFERED 



ITEM 

CODE 

UPC 

8000525 

12300-11913 

8000533 

12300-11713 

8000737 

12300-15913 

800 1474 

12300-70313 

8001686 

12300-70413 


agree to reimburse Wakefern Food Corporation/ShopRite the dollar value of all PRICE PLUS CLUB 
hopper Discounts plus an additional $.08 per item promotional charge. Form #43-678 (3) 6/91 

j t _ /}. ft * Payment to be received 

Date: ."R /«< & /Sales ReD Sianature: x • ki L A. v S' 15 davs from invniop dat - .# 


Sales Rep Signature: 


Lr/lxs* 


15 days from invoice dat€ 


Source: https://www.industrydocuments.ucsf.edu/docs/fhwyOOOO 























51849 8475 


WAKEFERN / SHOPRITE PRICE PLUS CLUB PARTICIPATION FORM 



BUYER'S NAME: 


DEPARTMENT NAME & NUMBER: 

VENDOR NAME: R. J. Reynolds Tob- Co. 

A/P VENDOR NUMBER: 075088 

REPRESENTATIVE NAME: 

G. N. Kuruc» Jr. 


METHOD OF PAYMENT:(CHECK ONE)* 
( )INVOICE DEDUCTION (X) CHECK 

BILL TO: R. J. Reynolds Tob. Co* 

NAME: G, N. Kuruc, Jr. _ 

ADDRESS: 400 Raritan Ctr. Pkwy. 

Edison, NJ 08837 


PHONE: 


(908) 225-4774 


■ .WAVAVJ.W.V-'-'AWVl.VJf.VJ,-*-.'* , 


ITEM 

CODE 

UPC 

PRODUCT DESCRIPTION/SIZE 

DISCOUNT 

OFFERED 

CYCLE 

DATES 

4WK SALE 
RETAIL 

GROSS 

PROFIT 

8000151 

12300-71113 

WINSTON Select Light King 

$2.00 

7/4-8/S 



8000119 

12300-71213 

WINSTON Select Light Box King 

/ 

/ 



8000200 

12300-71013 

WINSTON Select Full Flavor Box 





8000038 

12300-20166 

WINSTON Select Slim Light 100s 





8000046 

12300-20277 

WINSTON Select Light 100s 

\ 

\ 



8000012 

12300-70913 

WINSTON Select Full Flavor King 

_ 

A 



8000428 

— 

12300-11013 

WINSTON King 

1 



>■ 



— 

8000452 

12300-11213 

WINSTON Box 

_1 






8000460 

12300-11113 

WINSTON Light King 

7 

_ I 




8000486 

12300-11313 

WINSTON Light 100s 

/ 

J 



8000517 

12300-11413 

WINSTON 100s 






I agree 
Shopper 

Date: 


to reimburse Wakefern Food Corporation/ShopRite the dollar value of all PRICE PLUS CLUB 
Discounts plus an additional $.08 per item promotional charge. Form #43-678 (3) 6/91 

? jy a * Payment to be received 

Sales Rep Signature: K M 1 Ki//^y\ _ 15 days from invoice date 




‘it 


Source: https://www.industrydocuments.ucsf.edu/docs/fhwyOOOO 














































51849 8476 


WAKEFERN / SHOPRITE PRICE PLUS CLUB PARTICIPATION FORM 



I 

CODE 


8000525 


8000533 


8000737 


8001474 


8001686 


BUYER'S NAME: _ 

DEPARTMENT NAME & NUMBER: 

VENDOR NAME: R. J. Reynolds Tob. C o. 
A/P VENDOR NUMBER: 075088 _ 

REPRESENTATIVE NAME: 

G. N. Kurue, Jr. 


METHOD OF PAYMENT:(CHECK ONE)* 
{ )INVOICE DEDUCTION (X) CHECK 

BILL TO: R. J. Reynolds Tob. Co. 

NAME: G. N. Kuruc, Jr. _ 

ADDRESS: 400 Raritan Ctr. Pkwv. 

_ Edison. NJ 08837 _ 

PHONE: <’0O8'i 225-4774 


UPC 

PRODUCT DESCRIPTION/SIZE 

12300-11913 

WINSTON Light Box 100s 

12300-11713 

WINSTON Ultra King 

12300-15913 

WINSTON Light Box 100s 

12300-70313 

WINSTON Ultra Box King 

12300-70413 

WINSTON Ultra Box 100s 


DISCOUNT 

OFFERED 


$ 2.00 


CYCLE 

DATES 


4WK SALE 
RETAIL 


GROSS 

PROFIT 




I agree to reimburse Wakefern Food Corporation/ShopRite the dollar value of all PRICE PLUS CLUB 
Shopper Discounts plus an additional $.08 per item promotional charge. •Form #43-678 (3) 6/91 

1 [ J * Payment to be received 

Date: 5/2-/-5rC'"* Sales Rep Signature: / / Y\ 15 days from invoice date 


Sales Rep Signature: 


15 days from invoice date 


Source: https://www.industrydocuments.ucsf.edu/docs/fhwyOOOO 
































